
Guest Player Permit 
 
This Guest Player Permit is for use by the team borrowing the guest player who has been given permission by 
his/her registered (Lending) Team coach to participate as a guest player in an soccer activity (tournament, 
tryouts, indoor game, etc.) with the Borrowing Team. This Guest Player Permit is valid only for the soccer activity 
and dates indicated herein.  
 
1. Enter the required information as specified. Use separate form for each Guest Player. 
 
2. The Guest Player must be a currently registered player who has been released by his/her registered (Lending)  

Team coach to play as guest player with the Borrowing Team for the activity indicated. The Guest Player must use the player card 
from his/her currently registered league team. 

 
3. The information on the player’s card must match the information provided in this Guest Player Permit. 
 
 
Name of Activity/Tournament _________________________________ Soccer Activity Date(s)___________________ 

Activity Location (City, State) _________________________________________________________________________ 

 

Name of Borrowing Team ___________________________________________ BOYS _____ GIRLS _____ U- ______  

Print Name of Borrowing Team Coach ______________________________ Coach’s Card # ____________________ 

Coach's Address ____________________________________ City, State, Zip __________________________________ 

Home Phone (________)___________________________ Work Phone (________)_____________________________ 

Email ____________________________________________________________________________________________ 

 

Print Guest Player’s Name ____________________________ Birthdate____________ Card # ___________________ 

Name of Player’s Lending Team ______________________________________ BOYS _____ GIRLS _____ U-________ 

Player’s Street Address _______________________________ City, State, Zip __________________________________ 

Guest Player’s Parent/Guardian Signature _____________________________ Home Phone (________)_____________ 

 Email ___________________________________________________________________________________________ 

 

Print Name of Lending Team Coach __________________________ Coach’s Card # __________________________ 

Coach's Address ____________________________________ City, State, Zip __________________________________ 

Home Phone (________)___________________________ Work Phone (________)_____________________________ 

Email ____________________________________________________________________________________________ 

By his/her signature the Guest Player’s Registered (Lending) Team Coach grants permission for the Guest Player to 
participate with the borrowing team in the soccer activity listed herein. 
 
Signature of Lending Team Coach ____________________________________________ Date ____________________ 
 
 
By submitting this Guest Player Permit, I the Borrowing Team Coach hereby certify that I have obtained written permission from the Guest Player's 
currently registered team coach (Lending Coach) for use of the Guest Player for the activity listed herein.  I further attest that the information provided by 
me is correct.  
 
Borrowing Team Coach’s  

Signature _______________________________________________________________ Date ____________________ 


